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background:  Several studies have suggested the prognostic value of inflammatory biomarkers, including leukocyte count, in patients with 
ST-Elevation Myocardial Infarction (STEMI). However, the prognostic role of the neutrophil to lymphocyte ratio (NLR) has never been assessed in 
appropriately sized studies.
methods: The predictive role of NLR at admission and the following day (24h) was evaluated in all consecutive patients undergoing primary 
percutaneous coronary intervention (pPCI) for STEMI in our center from 2006 to 2012 (n=1271). We first compared patients in the highest quartile 
of NLR values with patients in the other 3 quartiles; we then assessed NLR as a continuous variable in a multivariable Cox regression model. The 
mean follow-up period was 847 days.
results: NLR at 24 h was more closely associated with prognosis, compared to admission NLR. NLR was 12.5 ± 5.3 in the 4th quartile and 4.6 ± 
1.7 in the other three. Patients in the 4th NLR quartile were older, had higher creatinine values, higher Killip class, higher peak CK, lower LV ejection 
fraction (all p<0.001), higher incidence of cardiogenic shock, lower incidence of ST-resolution and lower TIMI final flow (all p<0.01). They showed 
higher in-hospital mortality (5.4% vs 1.6%, p=0.01), 30-day mortality (7.4% vs 2.4%, p=0.01), long-term mortality (14.1% vs 7.3%, p=0.02), and a 
higher cardiovascular long-term mortality (13% vs 5.7%, p<0.001). After accounting for all common predictors in the multivariable model, NLR at 
24h was found to be an independent predictor of in-hospital mortality (OR 1.07, 95% CI 1.01-1.13, p=0.04,), 30-day mortality (OR 1.05, 95% CI 
1-1.1, p=0.02), all-cause long-term mortality (OR 1.04, 95%CI 1.01-1.08, p=0.03), and cardiovascular long-term mortality (OR 1.06, 95%CI 1.02-
1.1, p=0.005).
Conclusion: The neutrophil to lymphocyte ratio at 24h is an independent predictor of mortality after STEMI, increasing risk by ~5% for every unit 
increase. It could be easily implemented to help the identification of high risk patients.
